EAmendment

= e \/
. MOORE COUNTY
Disclosure Report Cover oLIRI IC.COPY Oyes AN |
Use this form for general report and committee infoﬁfnétiér)i,! nMsf be’signed and submitted along with other detailed forms,
Do not use this form to update information.
1. Committee Information :

. Full Name c.ID Number:

Comestlee do Elock Chris Marcan
M’Iailing Address (include City, State and Zip Code) . d. Date Filed

SIR K Curone| R b s Seatt 26 i|z1| 2072~

Cﬁf'm é" S P a@a—'; ! Mern=n, DC &&BG e. Phone Number

1

.#:d.‘.:&a@w) | (Toeasurer addvess) do-29(-09g
2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

h |ao)oat 1a ]2 (a0t Brenda fimball

§6- Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
andidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final [ YearEnd
{8 Number of Fundraisers this Report 3 special [ Final
- Q— [ speciar
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
Biest Bank
fb. Purpose c. Account Code b. Purpose c. Account Code
B Xfu\sc‘s d. Period Begin Balance d. Period Begin Balance
(I—— idll (S = =T !
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

MML MW [+27-2)

rinted Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
& o | , , 917). ) % Delivery Method
Date Received: ‘2—( | Employee: [J Normal Mail
. . Registered Mail
Date Postmarked: Employee: Hand Dol ks
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: & Isnlgllg;tg?; It}c;g;jeggwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of bdd]\é‘sg:@ unt information.
You must amend the Statement of Organization (CRO-2T00AE TS make committee changes.

CRO-1000 NC State Board of Elections August 2008
IAN 27 509
:!"_ f‘_,_-f{:‘?‘: © % E b ,— fi




Detailed Summary MOORE C OUNTY Ore " o %
Use this form to summarize all disclosure reporting forms @ tabmometary information
1. Committee Full Name (and Fund if applicable) . Typ¢ 3. ID Number
COW\o—s'\ l Iw ) l 0 E,led‘ Chwy MMM_&@EJ
Start of Election Cycle: January 1, Repr(l;::iilgﬂ;,j:rio ; El;‘:its:ltg’;cle
4) Cash on Hand at Start $ l O:Q.L& $ 0D, o
RECEIPTS
3} iggre%altedwéontrxb?tlonsfron; ihdmduals (Cko-lzos) $ <D, oo $ <o, = o2
6) Contributions from Individuals (CRO-210)| $ 1N, 20 $ [0, oo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions Er;m Other Political Commltteesw o 7(CR0-1230) $ $
9) Loan P;oceeds ) - (CRO-1410)| $ $
IB»I-{“etrlin“(;sEelilib;lrsements to the‘”Caefnnl;f'tee ) (CRO -1240)| $ $
11) Other Receipt Sources |
11a) Interest on Bank Accounts ; 650-1250) $ $
11b) Contrlbutlons from” il:i-gor Profit Orgamzatlons (CRO-1250) $ $
”ﬁg at;de éoufee; ;f}ncome (CRO-1250)| $ $
~ 11d) Legal Expense Fun“?d" Other Sources » (CRO-1270)| $ $
11e) Exempt Purchase Price Sales o (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ |nso. o2 $_ (ASD.e2

EXPENDITURES =

13) Dlsbursements

13a) Operatmg Expendltures | (CRO ;3153 $ I l ” 5
13b) Contributions to CandldateslPolltlcal Commlttees (CRO-1310) $ $
WisS 'E;;;d;naté& l;a;'ty Expendltures (CRO-1310)| $ $
14) Aggregated Non-MedJa Expendltures o Y(CR0-1315) $ $
15) Loan Repaynier;ts ‘‘‘‘‘ i (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 5
17) In-Kind Contributions o (CRO -1510)| $ lq O.AD $ |40
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ };\ds. (=8 »-,$ij:| 3. 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
25 'al;tstandm“g Loan;—(;ncl B{{és fr‘;)mm”(;ther campalgr;s;- (CRO-1430)| $
22) Debts and Obllgatlons owe(i g;mthe Commlttee (CRO -1610)| $
23) Debts and Obligations owed to tﬁeng;x;mttee - (CRO 1620) $
QS‘XCEQELH};ns}Zr; Wlthil-l' t~he Comrmttee o (CRO -1720)| $
25) Administrative Support T o) 5
b6) Forgiven Loans  (CRo-l4an)| $ $
27)”‘48-7Hour Notlce Reports Sum o kEIio 2220) $ $
8) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



cNADE O I v ;‘Ar}\encﬂlmmen‘tw
Aggregated Contributions from‘iﬁ@ﬂﬁl%%UNLge L o O ves B/No

i = P
Optional form used to report NC Contributig?igwﬁéni%ldd idtials'of $50 or less
1. Committee Full Name (and Fund if applicabley 2. ID Number
M\J+¢_o -lp ;@ ect (7 )\r‘\.( Mon (G
3. Contributor Information e = : :
ra. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
D e e s pelenthdvinte
[ Rremove ‘ C\ L\afc,h La., bl@' $ S_D\. =
L] Add Ty
D Remove $
L] Add N
D Remove
O Add $
D Remove
L] Add
D Remove $
1 Add
D Remove $
L1 Add g
D Remove
1 Add s
D Remove
L1 Add g
D Remove
1 Add g
D Remove
O aad .
D Remove
[ Add 3
D Remove
[ Add $
D Remove
[ Add $
D Remove
] Add s
D Remove
L1 Add g
D Remove
] Add g
D Remove
O Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
O Add g
D Remove
4. Total only this Page $ 55.00
5. Total of ALL CRO-1205 Pages 5 S55.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




MOORE C DUN"“ x
I} |Amendment
Contributions from Individuals p 3; 1C COPYre "!__ 'O ves Iz/No
‘ Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commitiie do Elect Chns

3. Contributor Information

VLorSan
E Add™ [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Ches
31 wA Garnnel RA

c. Employer's Name/Specific ﬁeld

Moo G Clerk

iﬁ Add ﬁ Remove

é e. Election Sum to Date
‘hﬁ‘;r ~430O o, 2o
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O
| Check. I.A! qux_;{ oo, oo
O $
O $
3. Contributor Information

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Matthews Rstiboeind
(OS” S, M\ aNeiL ST

A‘H’orr\eq

c. Employer's Name/Speci.ﬁé Field

Mathhw bothbeind

e. Election Sum to Date
Cortiags, N 2831 Prilerey ot Law, [
Q(=- 94 9+ (866 Pc Sto.ao
. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O
\ Check \A.\.Jl!aoat $ Sto,. oo

O $

O $

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Marsh Sent™

P B e 2w

A"H‘oﬂ\eq

c. Employer's NamelSpeciﬁc Field

The Laws obfice ot

e. Election Sum to Date

Tlo- (G S-pioo S oo, oo
ﬂf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- l Clheck PYE] !@ | |'2ec,00
O $
O $
4. Total only this Page - $ {100
5. Total of ALL: CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) y \’\ OD
CRO-1210

NC State Board of Elections

April 2007




COUNT

Disbursements OPY

Use this form to report expenditures frot the cOnﬁmu%e for operating expenses,
committees and coordinated party expenditures

v £ o

Amendment
D Yes dNo

contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2! ﬁ) Number

Cprr\n(:ﬂ‘cé Ao E lect ( :kh'u.r Mor;a;x

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) -
Operating Expenses D Contributions to Ca.ndldatesfPohncal Com:mttees D Coordinated Party Expendmn'es

4. Payee Information : " L] Add " L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Moore GHAS Boaed of Elections

c. Level Registered (Specify)

'Po B ¢ n & q D Federal D County:
D State D Municipality: |e. Election Sum to Date
Carthage e 28337 :
Gle - 947-3268
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

check, X

P lig2, oo

Q‘hr:'r 'F&a—

Ja)se[gan_z

4. Payee Information O Add -D- Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information thAdd E Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ \\o3.co
6. Total of ALL CRO-1310 Pages
( This line goes in line 13a of Detailed Summary Page CRO-I 100 lf Operatmg Expenses) $ \\ D 9 o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes regﬁire detailed e)_:gldnation in reguired remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions i

v,

LIC COPY

SOUNTY

v 4l

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

! Amendment

D Yes

L

I BTSSR T,
1. Committee Full Name (and Fund if applicable)

2. ID Number

Cmm’ﬂw-{o E l co{' Clqr W5

3. Contributor Information

[0 %< L[] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip) Ay e

b. Type of Contributor

¢. Comments

[ mdividual

%(5 m‘l’ Car\/hrEA/V\oS‘/\
G":H““é”’: '\}OQ(&JQ']
Q1e-34(-2480

Mndidate

O party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3 40,00

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

L'} Car r*\d‘a_('nc;\’s

I |ag[asal

= =

$

$

3. Contributor Information

I Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c¢. Comments

[ mdividual

D Candidate

O party

[ rpac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

LI Add [J Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

[ ndividual

[ candidate

O party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

$ JHoee

S. Total of ALL. CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

I

CRO-1510

NC State Board of Elections

December 2007



